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INTRODUCTION
The correction-based therapeutic community (TC) is a widely described treatment modality for (substance abusing) offenders Lurigio, 2000) . Its origins can be traced back to two major independent traditions: the American drug-free hierarchical concept-based TC and the British democratic Maxwell Jones-type TC (Broekaert, et al, 2000; De Leon, 2000; Kennard, 1998; Lipton, 1998b; Rawlings, 1999b) . The hierarchic approach was modelled on Synanon, founded by Charles Dederich (Bratter et al, 1985; Yablonsky, 1965) . It developed as a self-help movement for the treatment of substance abusers; primarily using behavioural modification techniques. The democratic approach is most commonly associated with Maxwell Jones. It developed as a professional groupwork method to treat people suffering from a range of psychiatric difficulties, primarily using social learning principles (Jones, 1952 (Jones, & 1968 . In this article, a comparative historical account of the 'two' corrections-based therapeutic communities will be presented, identifying similarities in both movements.
THE DEMOCRATIC TC AND ITS APPLICATION IN PRISON
The democratic TC is described by Clark (1977, p. 554) as 'a small face-to-face residential community using social analysis as its main tool.' Its origins can be traced back to (1) the Northfield Experiments (Hollymoor Hospital, Northfield [Birmingham], 1942 [Birmingham], -1948 , which can be considered as one of the first attempts to rehabilitate people (neurotic soldiers) by means of the 'therapeutic use of groups' (Harrison & Clark, 1992, p. 698) and (2) some experimental treatment units during and just after World War II (Mill Hill and Dartford, London) for neurotic soldiers and ex-prisoners of war, initiated by Maxwell Jones (Jones, 4 1952 ). Jones is commonly referred to as the 'father' of the democratic therapeutic community (Clark, 1965 (Clark, & 1977 Kennard 1998; Murto 1991 Murto & 1991b .
Jones formulated the axioms of his work as follows: (1) two-way communication on all levels; (2) decision-making on all levels; (3) shared (multiple) leadership; (4) consensus in decision-making; and (5) social learning by interaction in the 'here and now' (Jones, 1968 (Jones, & 1982 . Social learning could be described as Socratic learning (see e.g. Roszak, 1978) , in which the facilitator simply helps the participants to uncover the knowledge from within the group, rather than introducing new knowledge through teaching. Rapoport? (1960) described the democratic TC as having four central principles:
(1) Permissiveness: residents can freely express their thoughts and emotions without any negative repercussions (in the sense of punishment or censure).
(2) Democracy: all residents and staff members have equal chances and opportunities to participate in the organisation of the TC (3) Communalism: face to face communication and free interaction to create a feeling of sharing and belonging.
(4) Reality testing: residents can be, and should be, continually confronted with their own image (and the consequent impact of that) as perceived by other clients and staff members.
The democratic TC in prison
During the early 1950s, Scudder (1952) (then superintendent of Chino prison in California, U.S.A.) was one of the first to acknowledge the importance of a humanistic approach towards prisoners. His book 'Prisoners are people', paved the way for implementation of transitional therapeutic communities (see Briggs, 2000) . During this same period, Richard McGee, the administrator of Youth and Adult Corrections in California, was initiating a widescale reform of state prisons. One major reform involved a thorough evaluation and screening of inmates (residents) in a Reception-Guidance Centre, from which they were allocated to the most suitable facility (Jones, 1962) . During this process, a 'base expectancy' score, implemented as a predictor of recidivism (parole violation) (Jones, 1962, p. 79) , was calculated for each prisoner along with a social maturity rating (Sullivan, Grant & Grant, 1957) . Grant and Grant (1959, p. 127) wrote: 'Seven successive stages of interpersonal maturity characterize psychological development. They range from the least mature, which resembles the interpersonal interactions of a newborn infant, to an ideal of social maturity which is seldom or never reached in our present culture'. These so-called I-levels (levels of interpersonal maturity) were used to identify to what degree residents were able to form relationships and to predict how they might respond to treatment. Jones (1962, p. 81) wrote: 'This is an interesting attempt to introduce a classification system which promises to be more appropriate for a prison population than any psychiatric classification yet devised.'
In 1959, Jones accepted an invitation to become a visiting professor in social psychiatry at Stanford University in California (U.S.A.). He presented five lectures at the annual meeting of the American Psychiatric Association, which were published in the book 'Social psychiatry in the community, in hospitals and in prisons ' (1962) . In the fourth lecture, Jones discussed 'social psychiatry in prisons'. Following this appointment, Jones was appointed to the Oregon State Hospital in Salem (Oregon), where he facilitated the establishment of therapeutic community principles. In the early 1960s, the Department of Corrections in California (in person of Richard McGee) invited Jones to work as a consultant for the next four years, giving advice on pilot projects using therapeutic community principles in prison settings (Briggs, 2000; Jones, 1976) . One such project was piloted at a 100-man unit based in a forestry camp, whilst another was a unit for 50 inmates at the California Institution for Men; 6 the prison located at Chino. Elias, one of the directors of the Highfields Project for juvenile delinquents (McCorkle, Elias & Bixby, 1958) , also worked as a consultant on these initiatives.
Briggs has written several accounts on these projects (see Briggs, 2000 Briggs, , 1972 Briggs, & 1980 . At this time also, Harry Wilmer had established a therapeutic community in San Quentin Prison which, in addition to its programme for inmates, offered extensive group treatment for wives and children (Briggs, 2001; Wilmer, 1965 Wilmer, & 1966 . All together, eleven prison projects, using democratic therapeutic community principles, were developed (Jones, 1962 (Jones, & 1979b Roberts, 1997) . The targeted population varied from older prisoners to substance abusers and women (Briggs, 2001 -personal communication) . In Southern California, the California Rehabilitation Center (C.R.C.) was built and operated by the Department of Corrections. The staff members were trained according to therapeutic community principles and both Maxwell Jones and Harry Wilmer were employed as consultants.
During the 1970s, Miller, the director of Massachusetts' Youth Correctional Agency, introduced the Guided Group Interaction (G.G.I.) model as an alternative to incarcerating young people in prison. (Briggs, 1975) .
In this initiative by Miller, Maxwell Jones trained the staff alongside a former resident of a prison therapeutic community. The success of this project led to the closure of all the state prisons for juvenile offenders who were subsequently treated in non-custodial facilities. As a result, programmes for young offenders were developed in California, using a combination of G.G.I and therapeutic community procedures (Palmer, 1971; Studt, Messinger & Palmer, 1968) . Despite their success, most of these innovative programmes were terminated during the 1970s on grounds of cost-effectiveness. In addition to the Californian projects, similar programmes were established in New York (the 'Network Project'), in Arizona and at the Springhill Correctional Facility in Canada. Maxwell Jones was employed as consultant for all these initiatives.
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Elsewhere, these American democratic therapeutic community experiments (established under the direct or indirect influence of Jones), inspired several democratic TC-based programmes for offenders within the United Kingdom during the 1960s. HMP Grendon (established in 1962) is probably the most noted example and, unlike other therapeutic communities (such as the Barlinnie Special Unit in Scotland), still exists. Yet, even there, a constant struggle between two opposing goals (treatment vs. imprisonment) has been and continues to be, a central characteristic (Cullen, 1997; Rawlings, 1999; Roberts, 1997) . Several prisons were also changed towards more open systems in other European countries, including the Netherlands (Van der Hoeven Clinic, Utrecht), Denmark (Herstedvester) and Switzerland (Champdollon Prison, Geneva) (Genders & Players 1995; Jones, 1979) .
THE CONCEPT-BASED TC AND ITS APPLICATION IN PRISON
A concept-based therapeutic community is 'a drug-free environment in which people with addictive problems live together in an organized and structured way to promote change toward a drug-free life in the outside community. Every TC has to strive towards integration into the larger society; it has to offer its residents a sufficiently long stay in treatment; both staff and residents should be open to challenge and to questions; ex-addicts can be of significant importance as role models; staff must respect ethical standards, and TCs should regularly review their reason of existence.' (Broekaert et al, 1998, p. 595) . The hierarchical TC was modelled on Synanon, a dynamic groupwork living initiative founded by Charles Dederich in 1958. Within six years of its founding, Synanon had both encouraged the establishment of a small but influential group of 'successor' TCs and been responsible for a schism which remained unresolved until Dederich's death. There were several reasons for the divide which developed between Synanon and the organisations which adopted and adapted its work. In addition to Dederich's autocratic and increasingly erratic leadership, there was the 'forced' lifelong commitment to Synanon, the lack of contact with the outside world and resistance to research and evaluation, the absence of professional help and the often harsh and extreme learning experiences and disciplinary techniques (O'Brien, 1993) . The value system of the concept-based TC includes early Christian values (Broekaert & Van der Straten, 1997; Glaser, 1977; Mowrer, 1976) , the 'first century Christian fellowship' and the Oxford group of F. Buchman (Lean, 1985) , Alcoholics Anonymous (Yablonsky, 1965) , the Synanon philosophy (Garfield, 1978) and the humanistic psychology, of authors such as Maslow (Maslow, 1967) and Rogers (Bugental, 1967) . The essential elements of the American hierarchic drug-free therapeutic community are extensively described by De Leon (2000) .
Most crucial, is the concept of 'community as method', which stresses the 'purposive use of the peer community to facilitate social and psychological change in individuals' (De Leon, 1997, p. 5). Parallel to the characteristics of the democratic TC, the following principles can be summarized:
(1) Community: living together in a group and showing responsible concern and belonging is the main agent for therapeutic change and social learning.
(2) Hierarchy: daily activities take place in a structured setting, where people 'act as if' they have no problems and where 'older' residents serve as role models.
(3) Confrontation: negative behaviour, which interferes with the community concepts, values and philosophy is confronted and put to limit. During confrontations in encounter groups all feelings can freely and openly be expressed.
(4) Self help: the resident is the protagonist of his own treatment process. Other group members can only act as facilitators.
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The concept-based TC in prison Despite hostility from the prison system authorities (Gates and Bourdette, 1975) Martin Groder. Groder was deeply influenced by both Synanon (see Gates & Bourdette, 1975) and Eric Berne (see e.g. 1972) who had developed the transactional analysis model. The original Asklepieion TC was short-lived (it closed in 1978), but it remained an influence for many other concept-based therapeutic communities in prisons, such as Terminal Island (California), Oxford (Wisconsin), Stillwater (Minnesota) and Ft. Grant (Arizona) (Bartollas, 1981) . Further prison-based concept therapeutic communities were developed in Danburry, Connecticut, and New York's Green Haven Prison (Lockwood et al. 1997 ).
This brief flourishing of the TC model within prisons lasted until the early 1970s, when it began to lose momentum and several programmes had to close; although others continued for Correctional Facility for women in Manhattan) and it was primarily based on the Phoenix House model (Rawlings, 1999; Wexler, 1997) . Outcome studies, (based upon reincarceration rate of inmates who successfully completed the programme) appeared to confirm the success of this initiative and identified the Stay 'n Out programme as an effective method of treatment (Wexler, Blackmore & Lipton, 1991) . Around the same period (1976), another therapeutic community (Cornerstone) for substance abusing offenders (although not situated within a prison) was developed at the Oregon State Hospital in Salem. Here too, positive results were reported in evaluation studies (Field, 1989; Lipton, 1994) . Some other prison-based therapeutic communities were developed between the 1970s and the mid-1980s, focusing primarily on substance abusers, but also on sex offenders and mentally ill residents (Lipton, 1998) . Interest in prison-based therapeutic communities was rekindled in the 1990s when their success was recorded in several outcome studies.
Several authors Rawlings 1999; Lees, Manning and Rawlings 1998) give an overview of the positive results of programmes such as KEY-CREST, Delaware (Martin, Butzin and Inciardi, 1995; Inciaridi et al., 1997 Inciaridi et al., & 2001 Martin and Butzin, 1999) , Amity TC at R. J. Donovan California State Prison (Wexler, 1997; Wexler et al., 1999) , Kyle New Vision, Texas and IMPACT (Lurigio, 2000; Schwartz, Lurigio & Slomka, 1996) . The increase in drug-free programmes in prisons is also observable in the European Union (Turnbull & Webster, 1998) . In a recent overview study by the European To a certain degree, all concept-based TC in prisons are based on self-help principles.
Understanding and compassion is combined with discipline and hierarchy. Life is structured on the basis of clear and consistent rules. Increased authority and esteem can be gained by a corresponding increase in responsible behaviour. Feelings are expressed during emotional encounter groups. Learning takes place through peer-group interaction. Experienced staff and ex-substance abusers function as role models. Values such as self-discipline, non-violence, acceptance of authority and guidance, honesty and openness are encouraged. Acceptance of limitations and earning of privileges leads gradually to integration into society (Glider et al, 1997; Wexler, 1995) .
THE TWO THERAPEUTIC COMMUNITIES
The two movements were developed quite independently (Rawlings & Yates, 2001 ), although early pioneers within both movements must undoubtedly have known each other's work to some degree. Briggs (1993, p. 32 Most of all, he wanted to exchange views with the founder, who now was becoming well known'. It is interesting that neither individual had tried to approach the other of their own volition. And yet both movements had not only coined with the same name, but also obviously shared several characteristics (such as working with groups). Briggs (1993, 33 ) again provides more insight: 'Max, who now had become very critical of the programmes, surprised me: instead of enquiry, he was telling the founder about his own approach and -not very subtlysuggesting how he would change Synanon. This encounter of course was disastrous -the two exchanged few further words and the meeting was over.' This quotation appears to suggest that Jones felt Synanon was too autocratic and confrontational, compared to its own method and way of implementing social change. In the absence of any formal record of this (or any subsequent) meeting between the two, the 'clash' between these two charismatic personalities can only be imagined. Exploration (by the authors) of the Synanon Foundation Records (1956 -1987) Accounts written by contemporaries make it clear that even at this early stage of Synanon, the autocratic leader, Dederich was extremely reluctant to countenance any contradiction (Jackson, 1997) . Indeed, he even refused confrontations or challenges during the 'games' and the older he became, the more he developed into the unapproachable leader. Miriam Bourdette, a house friend reports: 'I do feel he became very paranoid and more authoritarian than he had been in the earlier days of the Synanon' (in Yee, 1997) .
In later years, after the concept-based TC developed independently from Synanon and expressed its obligations to existentialism and the humanistic psychology, Jones actively tried to connect both traditions and became one of the most prominent advocates for integration (Jones, 1979 (Jones, , 1984 (Jones, & 1984b . He was an enthusiastic supporter of developments at Asklepieion, despite its reliance upon the confrontational techniques (the 'game', which was often harsh and 'violent') of Synanon (Gates and Bourdette, 1975) . He was not, however afraid to voice his reservations and even when the programmes was adjusted to become more 'caring', Jones (1979, p. 145) noted: 'The drug-free therapeutic communities and the 13 Asklepieion model in prison, use the power of the peer group in a way that to many people seems more persuasive and even threatening than therapeutic'.
At a weeklong workshop of practitioners and theorists, Jones listed 21 principles for a therapeutic community in prison (Jones, 1980, p. 39) Bridger ). Jones has, in addition, written several accounts (published in American addiction journals) in which he comments on the possible integration (Jones, 1979 (Jones, , 1984 (Jones, & 1984b . Today, the principle of social learning is fully accepted in the concept-based TC. De Leon (2000, p. 70), quotes Jones: 'In TC all learning occurs through social interactions, experiences and roles.' He continues: 'This assumption is the basis for using community itself as primary teacher. In the TC, Learning is experiential, occurring through participation and action; a socially responsible role is acquired by acting the role.' Jones was always accepting of the concept-based therapeutic community, even noting that (1984, p. 25) : 'It is evident that the programmatic TC does an infinitely better job for someone who is addicted to drugs that any democratic TC could achieve.' (see also Kooyman, 1993) .
LINKS BETWEEN DEMOCRATIC AND HIERARCHIC TCs IN PRISON

Social learning and behavioural modification
The hierarchical TC is generally characterized by a behaviourally oriented approach.
However, the democratic TC approach is to some extent also behaviourally oriented, certainly within the strict and authoritarian regimen of the prison setting (Genders & Players, 1995) . In 'Grendon: a study of a therapeutic prison', Genders and Players (1995, p. 81) argue that:
'The therapeutic community regime incorporates a strong behavioural component, whereby an individual's actions are examined with surgical precision and commented upon by the whole community. ' Winship (2001 , cited in Frye, 2001 concluded that, in the UK, hierarchy is found in democratic therapeutic communities and vice versa. The hierarchic TC recognizes social learning as one of its pivotal concepts today (Broekaert et al, 1998 (Broekaert et al, & 1999 and, according to Genders & Player (1995) , 'social learning' in the democratic TC can be a hard and confronting process because it does not always portray a person the way he would like to be seen.
Permissiveness and modelling
In a democratic prison-based TC, permissiveness provides prisoners with greater freedom to act out, without consequent disciplinary action. Yet this does not mean that everything is tolerated. Instead of being punished, the resident is confronted by his peers and by staff with regard to the effects of his behaviour on them (the community). Talking about misbehaviour in public (generally within the community meeting), is often perceived by the residents as more difficult than punishment (Rapoport & Rapoport, 1959) . Genders and Players (1995, p. 196 ) perceive permissiveness as a facilitating principle within the process of disclosing honestly personal feelings: 'The sense of security which is engendered by the avowed commitment to treatment objectives, and by the belief that the expression of deviant attitudes and behaviour will not automatically attract a formal disciplinary response, entices inmates to display, conduct and divulge information that they would otherwise suppress in a conventional prison'.
In a hierarchic prison-based TC, negative behaviour is confronted freely and openly in groups.
After catharsis and openness, which can be part of a painful process, older residents identify with the expressed problems, serve as role models and encourage 'right living' (De Leon, 2000) . This includes certain shared assumptions, beliefs, and precepts that constitute an ideology or view of healthy personal and social living. This could be described as a deliberate imposition of roles on residents in a top-down attempt to influence instinctive behaviour.
Democracy and hierarchy
Democracy is often associated with freedom and responsible action. The important farreaching difference between a staff member (who is actually 'free' to go home after duty) and the residents (who must remain) is undeniable. Although participation in the therapeutic community is voluntary at all times, giving the resident the freedom and the responsibility to quit the programme at any time, the broader context of imprisonment (and often coercive treatment) limits absolute freedom of decision. Briggs (2000) points out that the distance between staff members and residents is often so delicately narrow that it requires continuous re-evaluation of mutual roles. In a hierarchically structured prison TC, freedom and responsibilities are expressed by position in the structure. In this context, older residents have 16 more freedom. But there is also the prison framework and the confrontation with the 'absolute' freedom of the staff. To counter this problem, an adequate social and therapeutic climate of mutual understanding is crucial. Rawlings (1999, p. 179) writes: 'For the maintenance of therapeutic integrity in both types of therapeutic community, it is thought best if they are isolated as much as possible from the anti-social prison culture, and enabled to create their own alternative community'.
Communalism and community as method Within a prison-based therapeutic community, 'Communalism' and 'Community as method' refer to a climate and atmosphere in which the community as a whole is used as a therapeutic force. Here, residents function as main agents of their own treatment process. 'Self -help' can be considered as the main therapeutic tool. Briggs (1963) states in the article 'Convicted felons as social therapists' that properly treated and trained residents can help themselves and others not only within a therapeutic community, but also outside its 'safe' borders (in the larger community). Graduates of hierarchical therapeutic communities remain a family, continually support each other, promote a drug-free life and try to be role models to more junior residents. Thus, an ideological surplus is added to the therapeutic community, as the therapeutic community can be perceived as a treatment modality an sich as well as an ideology to decrease social inequity generally (Kennard, 1998) . Communalism and community as method can pose specific problems in correctional facilities. It is not always possible to react appropriately to behavior according to the TC-methodology, where positive behavior is rewarded by privileges (Farabee et al, 1999) . Security regulations are seen as paramount and can impede a community-driven action. Wexler (1997) points out that therapeutic communities within prisons can only be successfully implemented when security issues are accepted as fundamental task of corrections. Also Briggs (2000) writes about the tension between security issues and community decisions. He stresses the importance of establishing borders, which can not be crossed without endangering the therapeutic community (Briggs, 2000) .
Reality testing and acting as if
Reality testing addresses the inherent confrontation and contradiction between self-image and peer perception (Rapoport, 1960) . One could describe this characteristic as being a true mirror for everyone, whilst at the same time, one's own image is mirrored by the other members. Each resident is given the freedom to be himself/herself and is subject to commentary and responsible concern. Within the drug-free therapeutic community, the mirror of confrontation is also determined by a concept and value system. The internal motivation and acceptance of the drug-free TC belief system follows a period of behavioural and external motivation (De Leon, 2000) . During daily activities the resident has to act as if he has no problems. The tensions built up by acting like this can be released during group sessions. The often harsh and emotionally hard encounter groups, sometimes broke not only the image of the resident but damaged his personality structure (Bracke, 1996) because he had to act as if he internally changed but did not do so willingly. The current knowledge of this phenomenon (especially in Europe under the influence of professionalism and psychoanalytic traditions) explains the current evolution of the encounter into dialogue .
DISCUSSION OF THE SIMILARITIES AND DIFFERENCES
Recent literature emphasizes a gradual, but not to be underestimated, tendency towards integration (Broekaert et al, 2000) , stressing the common features of the American hierarchic drug-free ('new') and the English 'Jones' or democratic ('old') therapeutic community. Several authors (Broekaert et al, 2000; De Leon, 2000; Jones, 1984 Jones, & 1979 Kennard, 1998; Sugarman, 1984; Wilson, 1978; Zimmer & Widmer, 1981 ; see also Lees, Manning & Rawlings, 1999) have stressed the existence of fundamental similarities and have remarked upon the growing relations between both TC-'traditions'. Jones (1979, p. 147) has written: 'It could be said that all the therapeutic communities described, both 'old' and 'new', have certain trends in common. All subscribe to the power of the client peer group … all started as residential communities … all claim to espouse a democratic social organisation and democratic ideals … all avoid the extreme professionalism … '. Cox (1998) reminds us that certain concepts and practices that Maxwell Jones developed still have relevancy in contemporary community psychiatry: respect for the client's integrity, the unique role of residents as well as staff, and a distinct type of leadership with provisions to check the abuse of power (Jones, 1982) . These elements would seem to be essential in both types of therapeutic community. The similarities between the two types of therapeutic communities are summarized by Lees, Manning & Rawlings (1999) . Both types are essentially democratic; the concept-based TC is applied to other target groups (such as prisoners -see De Leon, 2000); both types address somewhat different ends in the treatment process: the concept-based TC is designed primarily for behavioural change, whereas the democratic TC is essentially focused on further social maturation and personality change (see Jones, 1984) . In this sense, far from being oppositional, they could be regarded as being complementary. Some other similarities might be added: (1) social learning is the key-concept within both types (see Broekaert et al., 1999) ; (2) confrontation (originating in Synanon as 'the game') within concept-based TC is evolving towards more dialogue, stressing the importance of equal and free communication within both approaches (see Broekaert et al, 2001) ; (3) both types of therapeutic communities (especially within corrections) are considered appropriate by the prison authorities, at least for those residents who have some motivation to change (see Kennard, 1998b) ; (4) motivation to treatment is identified as a crucial concept (see De Leon et al., 2000) , especially with regard to post-prison aftercare (post-prison aftercare is considered extremely important in both types of therapeutic communities) (see De Leon et al, 2000; Robertson & Gunn, 1987) ; (5) the challenges faced by both traditions are similar and both types struggle with the employment of staff members, the treatment versus security dilemma and both approaches are challenged by recent developments in the delivery of managed care.
